Eff ects of early physical exercise on later health
We read with great interest the Article by Ulf Ekelund and colleagues (Sept 24, p 1302) 1 and congratulate them on reporting the first largescale meta-analysis of the association of physical activity and sedentary behaviour with all-cause mortality. We concur that the fi ndings have farreaching implications for future public health campaigns and are important in highlighting the benefi cial eff ects of exercise on health.
As the authors themselves point out, one limitation of the article is the inclusion of adults only, mainly aged 45 years and older, with a follow-up of 2-18 years. To increase the study's clinical signifi cance, it might be useful to investigate the longitudinal eff ects of physical activity and a sedentary lifestyle at younger ages.
Physical activity and television viewing at younger ages have been shown to influence levels of both adiposity and metabolic risk. [2] [3] [4] Results of a 55-year longitudinal followup study have shown that obesity at adolescence is associated with adverse health eff ects in adulthood. 5 The data suggest that, if we are to truly assess long-term morbidity and mortality associated with physical activity and a sedentary lifestyle, we must extend study periods to begin in early adolescence, with follow-ups in later life to note the incidence of disease or the occurrence of death.
Exploring the long-term effects of lifestyle choices in childhood and adolescence, might lead to the eff ective prevention of non-communicable diseases in later life, informing future public health guidelines.
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Authors' reply
We thank David Zhan g and Norbert Banhidy for their appreciation of our recently published paper, 1 suggesting physical activity of at least moderate intensity eliminated the detrimental association between sitting time and all-cause mortality. Zhang and Banhidy suggest that the clinical importance of our
Health and the New Urban Agenda: a mandate for action
In October, 35 000 representatives of global, national, and local authorities, civil society, business, and academia gathered in Quito, Ecuador for the Third UN Conference on Housing and Sustainable Urban Development (Habitat III). The conference culminated in the adoption of the New Urban Agenda, 1 which defines priorities for sustainable urbanisation over the next two decades. This letter summarises the relevance of the New Urban Agenda to the health community and the mandate for health professionals to engage in multisectoral approaches to sustainable urbanisation.
fi ndings could be improved through the examination of the long-term associations between these lifestyle behaviours, from childhood and adolescence, with morbidity and mortality in adulthood. We fully agree. However, our systematic review, carefully described in the Article, 1 did not identify a single study that included participants younger than 45 years of age at baseline. Thus, until these studies are available, public health policy, guidelines, and interventions have to rely on existing evidence.
